STATE OF CALIFORNIA

CALIFORNIA HORSE RACING BOARD No.
CHRB-41 (REV. 5/94) SUPPLEMENT APPLICATION FOR LICENSE AS TRAINER
Please Print in Ink or Type
Name:
Last First Middle
Do you now: hold any license issued by the California Horse Racing Board other than that of Trainer? ....... .. YES D NO D
If so, what is the type and number of that license?
Do you hold or have you held a license as a Trainer in any other State? ..........ccoiiieeenn. ceeese... YES D NO D
If so, what State(s)?
Do you conduct your business as a “'Public Trainer’? . ...... e et easesesaaaaann e YES D NO D
Do you have a current policy of insurance securing your liability for worker’'s compensation?....... e ... YES [:] NO D

if so, give the name of the carrier and the policy number

Doyou have any racing-related financial obligations which have been in arrears (past due and unpaid) for more than
90 days? (Racing-related obligations include but are not limited to veterinary services, feed bills, jockey mount fees,
homination and entry fees, racing employee wages, etc.}. . ........... e e eereeeeavesssess YES D NO D

List the names of horse owners having horses in your care:

Do you have an interest as owner or part owner of any horse inyourcare? ........c.o.ueenne ceeesen.. YES D NO I::]
If so, list the names of those horses:

In consideration for the issuance of a license as Trainer to me by the California Horse Racing Board | agree to abide by the Rules and
Regulations of the California Horse Racing Board, the conditions of the race meeting where | may participate, and the decisions of the
Board of Stewards at such meeting. _
I certify under penalty of perjury that the statements and answers | have made
in this application are true and correct.

Signature Date of Application

INEFORMATION PROVIDED IS PUBLIC PURSUANT TO THE CALIFORNIA PUBLIC RECORDS ACT (Government Code Section 6250 et seq.)




